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CHAPTER I. 
INTRODUCTION 
PURPOSE OF STUDY 
The purpose of the thesis is to study ten pairs of 
siblings, under the age of forty years at the time of the 
original onset of mental illness, who have been patients at 
Rhode Island State Hospital for _Mental Diseases, Howard, 
Rhode Island. The author wishes to portray the known per-
sonality factors of each parent, the intra-family relation-
ships, the general social and economic background of the 
immediate family, and the early evidences of pre-psychotic 
personality, insofar as. this material .is available. It is 
the plan of the writer to determine whether the patients 
studied displayed early evidences of behavior and personal-
ity different from the normal person, whether they were 
reared in an environment which contained obvious emotional 
handicaps, and whether there are significant differences 
and similarities between the siblings in age at the time 
of the first breakdown, in the number of breakdowns causing 
hospital admission, and in the diagnoses. 
SCOPE 
Ten pairs of siblings who have been patients at the 
Rhode Island State Hospital for . Mental Diseases for some 
period of time between the years 1922 and 1950 were selected 
1 
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for the study. Since the . Hospital has .no complete record 
of the number of pairs of siblings who have been treated at 
the Hospital, . it was nec.es.sary to. s.ecure. f'rom the medical 
and administrative. staff names . of patients who . could be used 
for the. study. . The c.ase.s were r .evie.we.d in the order in 
which .they were supplied to the _author. Cases in which the 
patient's illness was .caused by. an organic condition rather 
than a f'unctional disorder were discarded. Patients over 
the age of forty at the time of the original onset were not 
used for the study because it was found in re.viewing records 
that s.ignificant information regarding their childhood was 
lacking. 
METHOD OF STUDY 
The method of the study has been to review the case 
records of the patients under study and in cases where other 
fami.~y .members have been hospitalized at the Hospital to 
secure pertinent facts from the.ir records. In many in-
stances the patient has had several admissions and it has 
been necessary to review separate records for each admis-
sion. Material. in each case record incLudes ini'orrnation 
given by relatives and by the patients themselves. In some 
instances, reports from other hos.itals, from .social agen-
cies, f'rom family physicians, and. from other interested 
persons are available in the records. 
2 
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LIMITATIONS OF . THE STUDY 
There is considerable variation in the amount of mate-
rial available in case records on the problems under study. 
Information on family relationships was .p.articularly in-
adequate. The writer __ has observed from he.r own experience 
in securing psychiatric his.tories from relatives of pa-
tients that they are frequently reluctant to furnish de-
tails regarding intra-family relationships. 
The small number of cases studied is also a factor 
limiting the value of . the . thesis .as valid conc.lusions can-
not be readily drawn from such a .small group. Nevertheless, 
it is f .elt that the material could be significant if used 
in relation to other .similar studies. 
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CHAPTER II. 
REVIEW OF THE LITERATURE. 
Types of Mental_ Illness: 
The illness of seventeen of the patients studied in this 
thesis was diagnosed as schizophrenia. It is a disease which 
is characterized by a gradual, progressive deterioration of 
the personality, shown by a withdrawal of interest in, and 
an evasion of, environmental __ situations. The individual 
retreats from reality and .seems to live in a world of his 
own creation where his fantasies may freely operate. Such 
persons lack the capacity to feel with people or to display 
normal emotions or affect. They do not display appropriate 
feelings of sadness at times of tr~gedy or of happiness upon 
receipt of good news. There is disharmony of feeling, 
thought and conduct.l 
Although schizophrenia appears frequently in adoles-
cence or early life, it may occur at any age. It is most 
common in persons of the asthenic body type who are thin and 
angular in build. Many of its victims come from families in 
which there is a past family history of mental breakdown in 
direct or collateral lines.2 
~ Louis J. Karnosh and others, Psychiatry for Nurses, 
p. 131. 
2 ~., PP• 129-130. 
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Schizophrenic illness occurs ge.nerally in persone who 
have a schizoid or "shut-in" personality. Such individuals 
are shy, serious, and quiet. They are introverts, uncom-
fortable . and tense with others and they tend to avoid people. 
They often lack self-confidence, are over-sensitive concern-
ing critic.ism, daydream fre .quently, and are inclined to keep 
-!:fheir problems and difficulties to .themselves. Many are 
intellectuals who are absorbed in religious or philosophical 
problems. However, among persons with so~called. schizoid 
personalities are many successful artists, musicians, and 
other skilled individuals.. A schi zo.id personal.! ty does not 
necessarily presuppose mental illness. 
Four types of schizophrenia .are recognized by the Amer-
ican Psychiatric Association.3 In. many instances, the types 
overlap resulting in a mixture of s .ymptoms from the various 
types. Such cases may be classified as the mixed type. It 
should also be noted that a patient may change from one type 
to another in the course. of his illness. 
Schizophrenia simplex is characterized by a gradual 
withdrawal from reality and from environmental situations, 
usually beginning in adolescence. The person is apt to be 
' dreamy, unable to concentrate, apathetic, and indifferent. 
He may show little interest in the external world. Such a 
3 Lawson G. Lowrey, Psychiatry for Social 
p. 179. 
Workers, J 
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person is usually considered odd and may be able to work 
only under supervision. He may become a vagrant or a petty 
4 delinquent. 
The hebephrenic group includes patients .who grin and 
laugh inappropriately and those who show silly facial ex-
pressions and childlike .behavior. The onset is usually 
gradual. The patient becomes preoccupied and loses inter~ 
est in his personal appearance. There may be frequently 
repeated gestures, largely in response to hallucinations 
and delusions. Masturbation is commonly and .openly prac-
ticed. Neologisms in which the patient make.s up his own 
words are not uncommon • . The train of thought .is incoherent. 5 
Catatonic schizophrenia is more acute than the other 
types. It may become evident wi.th a stage of depression, of 
stupor, or of excitement. There may be phases of all three 
traits. In the stuporous c.ondi tion the . patient may remain 
in bed, in one position, apparently completely withdrawn. 
He is often negativistic, doing the reverse of what is sug-
gested to him. He may refuse to talk or to eat. Hallucina-
tions are common. Ideas regarding religion are frequently 
part of the delusional content. Paranoid delusions may also 
occur. 
4 Ibid., pp. 189-190. 
5 Ibid., pp. 182-184. 
In the paranoid type of schizophrenia well organized 
delusions are an outstanding sympton. There are ideas of 
persecution, and sometimes ideas of grandeur. Hallucina-
tions commonly occur. In gene ral, paranoid schizophrenia 
develops later in life than the other types. The paranoid 
person may appear quite normal. However, his suspicious 
attitude toward people makes him potentially dangerous par-
ticularly if his delusions are focused on certain specific 
persons against whom he attempts to defend himself by as-
sault. The paranoid type does not recover but may succeed 
in covering up the delusions sufficiently to make an ade-
quate personal adjustment outside an institution. 6 
Two patients in the study were diagnosed as having 
manic depressive psychosis. The term describes those dis-
orders which are characterized by elation or depression or 
by alternate periods of each. Some patients have only an 
elated phase; others have only a depression. If the pa-
tient has attacks of both mania and depression it is called 
the circular type. The onset is frequently acute. It is 
easier for normal people to understand the feelings of per-
sons with manic depressive psychosis than it is to identify 
with the schizophrenic individual because the elated and 
depressed moods of the manic depressive are not so different 
6 Ibid., pp. 188-189. 
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from the moods of the normal person except that they are more 
intense. They seem to be closely related to reality situa-
tions. Both manic and depressive stages are c.onsidered ex-
aggerated emotional states. 7 
Although manic depressive psychosis is not directly in-
herited, it is believed that some people inherit a tendency 
toward its development. It does appear frequently in some 
families. 8 In such instances, an effort should be. made in 
the early life of each individual .to provide an environment 
which will strengthen the personality in order to offset the 
hereditary tendency toward mental illness. 
Manic depressive psychosis appears most commonly in 
people who have a cycloid personality. Such persons are 
usually cheerful, sociable, optimistic, and ambiti.ous. They 
are anxious and usually worry about trifles. They have high 
and low mood swings. A pyknic physique typifying short, 
obese, broad-chested individuals with a barrel shaped trunk 
is characteristic of many victims of the illness. 
Manic depressive patients have. a good chance of recov-
ery from any single episode. Pat.ie.nts usually have more 
than one attack although there are often periods of several 
years between attacks during which the patient's recovery 
7 Ibid., pp. 162-164. 
8 D. K. Henderson and others, A Textbook of Psychiatry, 
p. 221. 
8 
is complete. 
The three outstanding characteristics of the manic phase 
are an elated mood, a flight of ideas which involves a quick 
moving from one topic to another unrelated topic with no 
continuity of thought, and an increase in psychomotor activ-
ity which is sometimes almost constant and ceaseless. 
In the depressive state the opposite picture appears. 
The mood is depressed, the flow of ideas is greatly reduced, 
and psychomotor activity is sharply decreased. 9 
Frequently, unpleasant environmental or family life 
situations immediatel.y precede and precipitate attacks of 
either the manic or depressive type. 
one case included in the study was diagnosed as psycho-
pathic personality. This is a term applied to individuals 
who from childhood have displayed inability to control their 
emotions, their ins.tinctual drives, or their impulses. They 
differ from psychot.ics because they have never had a well 
integrated personality whereas the psychotic presents a 
picture of disorganization in a previously well organized 
personality. 
The individual .with a psychopathic personality may ap-
pear superficially normal although he cannot make a satis-
factory social adjustment. There appe.ars to be a 
9 Karnosh, and others, ££• cit., pp. 92-94. 
9 
constitutional .lack or an arrest of the emotional maturing 
processes.10 
The psychopath usually expresses his emotio_nal conflict 
by means of a.soc.ial behavior • . He shows little regard for 
ethical .or moral standards and . behaves in accordance with 
his personal. impulses .with no .c.once.rn for the welfare of 
others. His .reasoning and actions .. ar.e impul.sive and he has 
many selfish demands. He of.ten resorts to alcohol or to 
drugs. 
Examples of psycho_pathic . personality types are patho-
logical liars and swindlers, kleptomaniacs, .pyromaniacs, 
moral degenerates, sexual deviates, alcoholics,. drug ad-
dicts, and malingerers.ll 
EmotionaL Needs of Children: 
Although there .are differences of opinion regarding 
the relative importance of heredity and environme.n.t as a 
causative factor in mental illnes.s a popular opinion today 
..... 
is that cert.ain emotionaL s_tre.ngths . . and .w.e.akne .sse.s . . are in-
herited, that the "seed may be of. very great importance, 
but the soil upon whi.ch it .is cast and from which .it draws 
its nouris.hment has . an important influence on the · crop. nl2 
p. 262. 
10 Edward A. Strecker, Fundamentals . of Psychiatry, 
11 D. K. Henderson, and others, .££• cit., pp. 386-393. 
12 Charles M. Campbell, Towards . Men.tal Health, p. 69. 
10 
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In other words, each indivi.dual is born with certain mental 
and emotional potentialities in addition to .his physical 
assets and liabilities... The inna.te .capacity can be devel-
oped by proper care, education, and training. The future 
personality and happiness .is determined by two factors~ 
predetermined innate qualities and complex environmental 
factors. 13 This can easily be understood in relation to 
the physical health of the human body. Certain physical 
limitations may be present at birth. However, adequate 
diet, good housing, and control of infe.ction are important 
to the physical condltion of the . individual. Likewise, 
many environmental and social fac.tors are conducive to the 
creation of. a sound, healthy .mind.. Life e.xperiences modify 
the human raw material with .which the new baby is endowed. 
Although mental illness is common in some .families it is 
felt that the tendency toward illness may be decreased by a 
careful training devised to stre.ngthen the . individual's 
personality. 
Each individual is endowed at .birth with a zone of 
defense against the development of mental illness. The 
amount of resistance is changeable, varying constantly from 
the moment of birth in accordance with the individual's 
personal reactions to his physical and emotional 
13 Ibid., p. 73. 
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experiences. If several severe emotional difficulties occur 
in rapid succession, the wall of resistance may be so threat-
ened that a slight, unexpected disappointment or deprivation 
lt . h . . 14 may resu ~n . a psyc os~s or severe neuros~s. 
The child, therefore, starts life with certain hered-
itary characteristics and through his development and edu-
cation this initial raw material present at birth unfolds, 
causing a particular personality structure. The child learns 
to adapt himself to the individuals and the situations which 
comprise his environment. How the child learns to do this 
depends largely on his relationship with his parents. His 
home and his family should be such that they provide a rea-
sonable degree of success to the child's efforts and thus 
create an incentive for further endeavors. 15 
There are several helpful measures which individual par-
ents can use to prevent mental illness among their children. 
Each home should be happy and harmonious. Parental training 
should be designed to help the child learn but should not 
' 
emphasize either harsh discipline or spoiling. The child 
should have suitable companionship and should .be .taught to 
socialize with other children. This is necessary to give 
14 Edward A. Strecker, ~· £!!., pp. 32-34. 
15M. v. O'Shea, editor, The Child: His Nature and 
His Needs, p. 198. 
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him a sense of security within himself and in hi.s social 
relations. Frighte.ning. thr_eats and .. moralizing .. sermons are 
particularly harmfuL .. to .int.rove.rted children. Alcoholism 
and untidiness in the home, as well as c.onstant family 
quarrels, are embarrassing to .children .if they bring home 
friends. Children who . are obvious. introverts should be 
he_lped to select reading material not too rich . in fantasy. 
The child should receive adequate sex instruction in order 
to reduce his need far fantasy. A well balanced sound re-
lationship between parent. and chil.d. i.s important from the 
emotional standpoint. The . chil.d should not be overprotected 
by dominating parents nor should he .be rejec.ted by uninter-
ested or neglectful parents. 
The development of s.ound mental health may depend upon 
the presence wi.thin the home of three qualities available 
to children regardless .. of economic st.atus, education, or 
social status. They are important aspects of good parent-
16 
child relationships. 
The first quality is love which gives the child faith 
in others. Every person needs in his early years the love 
of at least one person whom he can trust. The first love 
whi.ch the child feels is that which . is extended by his moth-
er. Gradually, his re.lationships are expanded to include 
16 George Preston, The Substance of Mental Health, 
p. 131. 
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other family members, his father and siblings. If these 
early contacts are lacking in consistent affection and warmth 
the child may be severely handicapped emotionally in adult 
life.17 
The second quality is praise which gives the child faith 
in himself. It builds self-respect and self-confidence. 
What parents say to a small child about himself he usually 
believes. Faults are mentioned to a small child more com-
monly than are his successes. An underdosage of praise may 
produce a defeated individual who. is unsure of his own worth, 
or a child who tries .to gain attention because he is afraid 
that he will not be noticed.18 
Consistency of behavior is the third quality. It re-
lates to the predictability of the adult responses to the 
child's actions. Affection, praise., and parental care should 
be consistently provided. It is important that the child 
. have some stable human relationships, a basis on which sta-
bility can be established. If parents use one method or 
att.itude today and a reverse idea tomorrow, the child be-
comes confus.ed and . lacks a good pattern from which to mold 
his own personality. When parents quarrel and disagree re-
garding standards, values, or a course of action the child's 
17 Ibid., pp. 132-135. 
18 ~., pp. 135-139. 
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personality is apt tor eflect his confusion and conflict 
regarding parental differences and inc .. onsistencies. 
Below is a chart which illustrates the ess.ential fac-
tors . which provide for sound mental health. 
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Source: George Preston, The &ubstance of 
Mental He.alth, 1943:" 
The author has endeavored to presen~ the case histories 
in Chapter v. in such a manner that the emotional depri-
vations of early life of the patients will be evident insofar 
as this material is available in the case records. 
15 
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CHAPTER III. 
·LITERATURE ON FAMILIAL MENTAL ILLNESS • 
It has not yet been clearly determined whether heredity 
or family environment is the primary causative factor in 
familial mental illness of the functional type. Three arti-
cles on the subject are discussed below in order to illus-
trate the type of evidence available in this field today. 
The material presented does not provide conclusive answers 
but does demonstrate a need for further large scale scien-
tific investigations. 
Lucia Irons studied six .generations of the family of a 
state hospital patient who.se family appeared to be "striking-
ly studded with psychotic relatives. nl The number of persons 
on whom histories were secured was 198, of whom forty-nine or 
25 per cent were considered well adjusted, 102 or 52 per cent 
were classified as onl.y slightly maladjusted, thirty persons 
or 15 per cent of the total were determined to be delinquent 
or unstable, eight individuals or 4 per .cent were extremely 
maladjusted, meaning that in the opinion of re.latives they 
should have been hospitalized, and only nine persons or 4 per 
cent were definitely psychotic. Therefore, the incidence 
1 Lucia Irons, "A Study of Social Adjustment and 
Incidence of Mental Disease in Six Generations of a Family," 
Smith College Studies .in. Social. Work, Vol .• V: 297-337, 
March, 1935. ----
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of mental illness in the family was not so great as was 
originally presumed. The study did indicate that illness 
occurred most strikingly in direct rather than collateral 
lines. It also revealed that mental . illness was on the 
decline rather than on the increase. in the. f .amily with 
each successive generation. The psychotic individuals 
had more normal. than psychotic offspring. 
The second report to be reviewed is one presented by 
Dr. Abraham Myerson, who studied the incidence of mental 
illness in the families of his own patients. 2 He limited 
the study to parent-sibling situations, . and to pairs of 
siblings. He included in the study only persons known to 
him through his practice, and/or individuals whose hospital 
records were secured by him as part of a family history on 
his own cases. He excluded cases of reported mental ill-
ness in families of his patients when he had no personal 
records to use as actual verification. His report includes 
220 cases of schizophrenia in which there was definite evi-
dence of familial mental illness in 23 per cent or fifty-
one cases. He noted that there was an equal number of 
families in which two or more persons were mentally ill, 
but for which no records were available. The . illness 
2 Abraham Myerson, "Family Mental Disease in Private 
Practice," The Ame.rican Journal of . Psychiatry, 102:323-335., 
November, 1~. 
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occurred in mother and sibling in twenty-one_ cases, in father 
and sibling in .seven cases, and in two or more siblings in 
• twenty-nine cases. Because the. inter-relationships overlap 
throughout, there is a total of more than fifty-one. In the 
sibling-sibling group, twenty-one had similar mental dis-
orders, eight had diss.imilar conditions. 
In the manic-depressive group , sixty-seven persons, or 
47 per cent of the 149 patients studied had a family history 
of mental dis.ease. It occurred in mother and sibling in 
twenty-two cases, in father and sibling in eight cases, and 
in two or more siblings in forty-one cases. Thi.s is a total 
of more than sixty-seven because of .overlapping relation-
ships. In the sibling-sibling group, twenty-three had sim-
ilar, and twenty-one dissimilar conditions. 
The statistics .indicate that there is a high incidence 
of family mental illness in the manic-depressive states even 
when collateral lines are excluded. There is also a consti-
tutional, if not a hereditary factor present in the schizo-
phrenic patients studied, in a lesser degree than in the 
manic-depressive cases reviewed. 
A third study made by Rosanoff and others of 142 pairs 
of twins of whom one or both had schizophrenia is cited be-
3 low. 
. " sJ.s, 
1944. 
3 Ralph Rosenberg, "Heredity in the Functional Psycho-
The American Journal of Psychiatry, 101:163, September, 
18 
Of the forty-one pairs of identical twins, schizo-
phrenia occurred in both of 68 per cent of the pairs. 
In 32 per cent of the twin pairs, only one twin developed 
schizophrenia. Yet each pair of twins had identical 
chromosomes. Obviously, heredity cannot produce schizo-
phrenia in one twin and not in the other •••• Those who 
have known . identical twins notice that . they are insep-
arable companions. They like . to wear identi.cal clothes, 
go to the same schools, attend the same classes, have 
the same amusements ••• Identical twins, then, are con-
stantly together; that is, their environments are much 
more alike than those of ordinary siblings. Small won-
der that when the environment is poor, both succumb to 
schizophrenia in 68 per cent. 
19 
CHAPTER IV. 
CASE HISTORIES. 
The cases have been divided into two main groups for 
presentation. In the first group are found the six pairs of 
siblings who have one or two parents who have had a recog-
nized psychotic illness of sufficient seriousness to neces -
sitate hospitalization for even a short period of time. 
CASE I. 
Amos was born in 1912 and was admitted to the hos-
pital in 1934 at the age of twenty-two with a diagnosis 
of schizophrenia, unclassified. Edward was born in 1915. 
He entered the hospital in 1937 at the age of twenty-one 
with a diagno.sis of schizophrenia, catatonic type. There 
are no siblings who reached adulthood. Edward's twin 
brother was stillborn. Another brother died at the age 
of eleven. 
The father of the siblings was a patient at the state 
hospital in 1937. He had appeared psychotic to observers 
long before his admission. He had a very limited edu-
cation as a result of which he could barely read or write. 
He had been employed as a mine worker and later secured 
employment in factories and on WPA. He has a violent 
temper and has been locked up on several occasions for 
excessive drinking and for noise making. He is not a 
sociable person. 
The mother had a psychotic episode in 1934 which 
resulted in hospitalization for a brief period. The 
diagnosis in her case was mental de~iciency with psycho-
sis. The children blamed her mental illness on her hus-
band's cruelty. She was foreign-born and had been em-
ployed before her marriage as a winder in a cotton mill. 
Her father was reported mentally ill in his old age. 
~he patients' mother drank heavily, was a poor household 
planner, and her home was usually in disorder. She was 
talkative and nervous. She was felt by the children to 
be a jolly and good-natured woman who tried desperately 
to keep the household intact in spite of her husband's 
shortcomings . 
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Marital life of the par ents was unsatisfactory. The 
father was assaultive and very quick-tempered. The par-
ents constantly quarrelled with each other and also with 
their neighbors. They were sometimes asked to move from 
a house because of the father's quarrelsome nature. 
Eviction notices were not uncommon. The father appeared 
to dislike Edward particularly and treated him unkindly. 
He frequently beat him as a result of which he was an 
anxious child who slept poorly. There is little materi-
al available regarding the attitude of the two patients 
toward each other except that upon admission to the hos-
pital Edward said that he did not get along well with 
his brother. 
Economic status of the family was poor. The mother 
said that she was ill and half-starved prior to Edward's 
birth. Many times during his childhood the children did 
not have enough to eat. They had only shabby clothes 
for which reason they seldom went out. 
Both Amos and Edward were described as good boys. 
History of their early life reveals that they did not 
associate much with people their own age but remained at 
home spending a great deal of time reading. Amos was 
amenable to discipline. He kept everything to himself 
and never told his troubles to other people. His read-
ing included such subjects as magnetism and socialism. 
He showed no athletic ability. He was generous, con-
siderate, and introverted. Edward did not associate with 
boys or girls but spent most of his evenings at home with 
the family. Children ran after him on the street ·· calling 
him "crazy." His father also told him that he was crazy 
at every opportunity he ?ad to do so. 
Amos' school record and his work adjustments were 
much more satisfactory than his brother's experiences. 
He completed junior high school at age fifteen. The 
school report shows that his scholarship was good and 
that his effort and his deportment were excellent. While 
still attending school he worked in a paper store in his 
neighborhood and continued to work in the same store on 
a full-time basis after leaving school. In 1933 he left 
work because he felt that the boss picked on him. Fol-
lowing this experience he was unable to secure or to hold 
a job for any length of time. 
Edward made an unsatisfactory school adjustment and 
was unable to complete grammar school. He has no work 
record except brief odd jobs and WPA employment as a 
laborer. 
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From the material presented in this study it is evident 
that the siblings did display personality traits in childhood 
different from the normal person. As children they both 
failed to associate freely with boys and girls but spent 
their free time at home with their. family. The fact that 
Edward was called "crazy" by the other children and by his 
father also is indicative of his difference from other people. 
Amos was not quite so obvious.ly abnormal as a child and made 
a better adjustment both at school and .at work. 
The environment shows obvious emotional handicaps. Par-
ental rejection is evident parti.cularly in the father's re-
lationship wi.ththe children. The parents were both unstable 
and were mentally ill .for brief_ periods of time. The father 
was quarrelsome and abusive to his family. He also had dif-
ficulty getting along with neighbors as a result of which 
the family moved frequently from one neighborhood to another. 
Poverty was great as the father was an irregular work.er and 
for this reason the children had inadequate food and cloth-
ing. 
CASE II. 
Allen, born in 1923, the fifth of nine children, was 
admitted to the hospital in 1938 at the age of fourteen 
with a diagnosis of schizophrenia, .catatonic type. Alice, 
born in 1925 was sixth in order of birth. She was ad-
mitted to the hospital in 1949 with a diagnosis of schizo-
phrenia, unclassified. 
The father of the patients is a native born man of 
foreign parentage. He is a spinner by trade, drinks 
22 
heavily, and becomes cruel, noisy, and .abusive to his 
children and to his wife when drunk. He is stern, strict, 
and overbearing. 
The mother is described as a sensitive., secretive 
woman who babied her children and worried a great deal 
over them. She was mentally ill in 193.3 as a result of 
which she had to be hospitalized for about three months. 
Diagnosis of her illness was schizophrenia. 
The famil.y economic s .ta.tus . is marginal. The chil-
dren in the household were expected to work at an early 
age, and to contribute from their earnings. to the family 
expenses. All of the children lacked nice clothes. It 
was reported that Allen was particularly ashamed of the 
shabby clothes_ that he was forced to wear to school. His 
father frequently criticized him for going to school in-
stead of working. 
Both patients showed evidence in early childhood of 
schizoid personality traits. Allen was mild, .gentle-
mannered with the "ways of a girl." He was fussy about 
his personal. appearance, could not tolerate dirt in any 
form, .and was c.ons tantly washing .himself. He . was sen-
sitive, shy, and quiet eve.n at. home. He. preferred read-
ing _ to playing games .and spent mu.ch of his .time. by him-
self. He had few dates . with gir.l .s and he felt .unwanted 
in groups. The boys at school c.alled him a sissy. 
Alice is stubborn, sensitive, moody, timid and shy. 
Since childhood she has hadfew girlfriends. She has 
had only one steady boy friend, her _ husband, whom she 
married about six years before she became mentally ill. 
Since her marriage she has shown little interest in going 
out evenings with her husband, but prefers to remain at 
home listening to the . radio • . She visits the home of her 
parents and the homes of her married sisters occasionally 
but otherwise has had few social contacts. 
Allen completed the e.ighth grade at age fourteen and 
entered high school.. He had been _ a good grammar school 
student but found competition much keener in high school 
as a result of which he received. lower marks. In the 
Spring of 1938 the patient .had rheumatism, missed school 
for several weeks, following which the teacher t .old him 
not to return to school as he . could not possibly pass the 
grade. This worried him, he became unusually quiet, be-
came careless about his appearance, and contemplated sui-
cide. Hospital admission w.as therefore arranged. 
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Alice was only an average student who comple~ed the 
eighth grade at the age of sixteen. She showed no par-
ticular interest in her work. She attempted several 
factory jobs., holding them for only short periods o:f 
time. She preferred to remain at home with her mother. 
Alice married a man who is employed as a carpenter, and 
who has provided her with a far more comfortable economic 
status than she had had in her parents' home. However, 
her husband, like her father, is a heavy drinker at 
times, and there is some marital unhappiness for this 
reason. 
The.re is no definite information regarding the re-
lationship of these two siblings to each other. In gen-
eral, it is known that the children in this family have 
remained in close contact with each other as the family 
is very close-knit in character. Si.sters of the patients 
report that both siblings were very close to their mother 
who was over-indulgent and who protected them from their 
father whom they fear.ed. Allen revealed a deep-seated 
dislike for his father who sometimes beat him when drunk. 
The case study reveal.s that both siblings displayed 
in early childhood personality traits different from other 
children. They did not mingle freely with children and were 
described as shy. Allen's illness occurred while he was in 
high school and followed an illness which prevented him from 
passing his school grade_. Alice, however, was able to make 
a fair adjustment until about six years after her marriage 
although she seemed uninterested i n work or in other people. 
The environment contained emotional handicaps which are quite ' 
obvious. The father was a heavy drinker; the mother was 
unstable and over-protective of her children and she became 
mentally ill in 1933. The children were denied nice clothes 
and were urged to leave school at an early age. Economic 
status was marginal and children were expected to contribute 
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to family support whenever possible. 
CASE III. 
Roy, the second of three siblings, was born in 1903, 
and was admitted to the hospital in 1930 at the age of 
twenty-seven with a diagnosis of schizophrenia, unclassi-
fied. Lila, the youngest child in order of birth, was 
born in 1905, and was admitted to the hospital in 1931 
at the age of twenty-six with a diagnosis of schizo-
phrenia, unclassified. Their only sibling d,ied in in-
fancy. 
. The father of the siblings was mentally ill in 1905 
at which time he was treated f or a few weeks in a mental 
hospital and was then discharged as improved. Prior to 
hospitalization he had attempted suicide by jumping in a 
river . He was admitted to the state hospital in 1910, 
remaining there until his death a few years later from a 
physical illness. His psychosis was manic-depressive, 
depressed. He was reported to have been an excessive 
drinker. 
The mother was described as an intelligent and co-
operative person. She worked in an office during the 
early life of the .ehildren. 
The two siblings were congenial during their early 
life. Lila was close to her brother and always stood up 
for him, helping him to fight his battles when the boys 
got the better of him. Lila also felt that her brother 
was her mother's favorite child~ Roy said that he love d 
his sister. However, he admitted having quarrels with 
her in the period immediately prior to his illness. 
Early childhood characteristics of Roy are those 
typical of the schizoid personality type. He was bash-
ful, sensitive, quiet, and obedient. He had chums, played 
quiet games with them, and was careful to avoid rough 
play. He watched ball games but would not participate. 
He spent much of his time reading. As he grew older he 
showed no interest in girls or in dances. He developed 
very few intimate friendships, and was backward about 
meeting strangers. He kept his worries to himself. He 
did not display his temper easily. 
Lila's personality was similar to her brother's in 
many ways. She was an excitable, jealous, and nervous 
child. She wanted her own way and tried hard to ge t it. 
25 
26 
~~=-=-==*=====================--=-==-=~==========================-=-=-===·----=--~======= 
She played with other children as a small child, but be-
came more seclusive during her high school days. She 
was always too tired to play vigorous games such as bas-
ketball. As she grew older she became indifferent to 
boys and never went out with them. She found it hard to 
meet people • 
Roy made normal . school progress, completed two years 
of high school and then secured employment to assist his 
mother with family living expenses. Before leaving high 
school he had worked part-time as a sales clerk. He 
later continued on the same job on a full-time basis 
until he became mentally ill in 1930. 
Lila also made normal school progress until she 
reached high school. She found the work more difficult 
and after two years had a "bad breakdown" which made it 
necessary for her to be absent for several months from 
her studies. She later attempted to finish high school 
but could not do so. Lila had several jobs after leaving 
high school but never held one for more than five or six 
weeks at a time. 
From the above material it is apparent that the 
siblings displayed abnormal behavior and personality traits 
in childhood. They were both backward in meeting strangers 
and did not seem to enjoy being with other people. They 
were both uninterested in the opposite sex as they grew old-
er. They did not enjoy playing rigorous or rough games but 
preferred quiet activities. There are, also, some indica-
tiona of environmental handicaps although they are less 
glaring than in the previous cases discussed. The father 
became mentally ill when the children were very young and was 
absent from the household for some time before his death. 
The siblings were therefore deprived of the father's presence 
in the home in their early life when children need both of 
their parents. It was also necessary for the mother to work, 
making it difficult for her to give the children as much 
attention as they needed. Information regarding the mother's 
personality is lacking. 
CASE N. 
Alfred, the second of four siblings, was born in 
1918, and was admitted to the hospital in 1935 at the age 
of seventeen with a diagnosis of schizophrenia, catatonic 
type. Gene, the third child in the family, was born in 
1921 and was admitted to the hospital in 1947 with a 
diagnosis of schizophrenia, paranoid type. 
The father of the patients, a man of French canadian 
origin, is unable to read and write. He has had inter-
mittent employment doing various types of laboring work. 
When he is unemployed the family receives public assist-
ance. The father had a "nervous breakdown" in childhood 
at which time he saw imaginary peopl_e coming into the 
house. He was always a heavy drinker, and when drunk was 
very noisy, storming around the house and damaging fur-
niture. He beat his wife and his children so that they 
sometimes ran from the house when they saw him intoxi-
cated, and did not return until he had recovered from the 
episode. Even the neighbors feared the father because 
he was quarrelsome and dangerous often threatening to 
kill his wife. Between the years 1930 and 1933 he was 
arrested several times for larceny, drunkenness, and 
disorderly conduct. He was treated in a state hospital 
in 1922 for an alcoholic psychosis. He had several later 
admissions. Final diagnosis was manic-depressive, manic. 
He had subnormal intelligence. 
The mother is a thin, undernourished woman who ap-
pears mentally retarded and speaks very little English. 
She reported three "nervous breakdowns" during menopause 
but was never hospitalized. She attempted to keep the 
home together in spite of her husband's behavior, and 
the many financial problems which occurred. At times 
she worked as a spinner in order to support her family. 
The record reveals that at the time Alfred was ad-
mitted to the hospital the family was occupying a three 
room, barren apartment in which individual family members 
had no privacy. The marital situation was unsatisfacto-
ry, and there was frequent quarrelling in the home. Al-
fred and Gene did not get along well together. Both 
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children were fond of their mother. George supported 
her prior to his illness. 
Both siblings made poor school adjustments. Alfred 
did not learn to read or write. In school teachers 
noticed that Alfred told the other pupils many imaginary 
tales which held them spellbound. Since he was unable 
to secure employment after he left school Alfred went to 
CCC camp in 1935 but was discharged within a month due 
to nocturnal enuresis which had existed prior to his en-
rollment. Shortly after this incident, his mother no-
ticed that he was more withdrawn, less attentive to his 
mother's directions, and more sensitive to noise. He 
was nervous and shaky. He threw his CCC papers into the 
stove. He spoke of himself as the kidnapper of the 
Lindberg baby, was sleepless., and talked to imaginary 
people. 
Gene also made a poor school adjustment and was for 
a time in the ungraded class. He is able to read and 
write to a very limited degree. At the age -of sixteen 
he left school to secure work cleaning machinery in a 
mill. He spent six months at CCC camp and apparently 
enjoyed the experience. He joined the United States 
Army in 1942. He later secured a discharge due to his 
mother's dependence on him for financial support. 
Alfred had a colorless personality. In early child-
hood he had few toys and enjoyed few outdoor sports, 
preferring to stay at home with his mother. He was a 
quiet, obedient little boy. As he grew older he seemed 
to have few inner resources and few friends his own age. 
Prior to hospital admission he had been associating with 
only one other boy who was younger than himself. The 
relationship with the boy was stormy and was character-
ized by frequent quarrels and disagreements. Alfred was 
sensitive, shy, and cried if harshly addressed. He 
lacked aggression and initiative, and was fairly obedi-
ent. At home he had nothing to do all day but look at 
newspapers which he was unable to read. He oecasiona~~y 
played cards with his cousins or went to a movie. Ex-
citing pictures made him apprehensive, and fearful scenes 
or cowboy tales disturbed him. 
Gene was a goodhearted boy who had many friends 
among the boys in the vicinity but few girl ,friends. He 
was interested in dancing before his illness, smoked 
excessively but never cared to drink. 
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The s t udy shows that Alfred had very apparent behavior 
and personality traits different from normal children in that 
he had a colorless personality, few inner resources and few 
friends his own age. He had a great deal of anxiety shown by 
his concern when he saw exciting movies. He made a poor 
school adjustment and could not stay at CCC camp because of 
his difficulty with enuresis. Gene, on the other hand, did 
not appear obviously different from ot her people in child-
hood. He was able to mingle with other children. He had 
some difficulty in school but this was attributed to his low 
intelligence. 
There is adequate material in the history to show that 
the siblings were reared in an environment which contained 
obvious handicaps. The father was treated on several occa-
sions in mental hospitals. He was a heavy drinker and was 
abusive to his family when drunk. The mother was mentally 
retarded and nervous. She was reported to be inconsistent 
in her discipline. The children were subjected to both re-
jection and over-protection from their parents. Such in-
consistency may be a causative factor in mental illness. 
CASE V. 
Elaine, the first of eight siblings, was born in 
1916. She was hospitalized in 1942 at the age of twenty-
six, diagnosis, schizophrenia, hebephrenic type. Lavinia, 
the youngest child in the family, born in 1927, became 
mentally ill in 1949 at the age of twenty-one, diagnosis, 
manic-depressive psychosis. 
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The father of the siblings sells food from a push 
cart on the streets. He is a quick-tempered man who 
speaks very little English. The mothe.r is . .illiterate, 
became nervous during menopause, and was hospitalized 
for mental illness eighteen days after Elaine's commit-
ment. The mother• .s illness_ was. involutional melancholia. 
She was released from the hospital after eight months. 
She continues to express a great deal of worry and con-
cern regarding her children. The family economic status 
is marginal and the home is located in a more or less 
transient neighborhood.. The family seems .. to be a close-
knit group, with a great deal of domination by the par-
ents. The mother was strict with the children and it is 
recorded that she gave them li.ttle opportunity to go out 
with men. 
Elaine was a quiet, shy, high-strung child who was a 
poor mixer, often stubborn, and she is known to have 
lost her temper easily. She was sensitive, considerate, 
and worrisome. 
Lavinia was bashful, immature, naive, moody, and 
sulky. She obeyed her mother quite well and helped her 
with her home tasks. She did not drink or smoke. She 
appeared uninterested in boys as a result of which her 
brother decided that she wanted to be a career girl. 
She had some goals which her family felt were beyond her 
means such as her interest in being a singer. She did 
attend church regularly and sang in the choir. She used 
to visit her sister Elaine in the hospital and worried 
a great deal about her. 
Elaine was retarded in school and was obliged to 
repeat several early grades. She later secured employ-
ment in a factory. Elaine had a steady boy friend for 
many years. She was ambivalent toward him and severed 
the relationship with him .le.ss than one month before her 
illness. 
Lavinia completed high school obtaining the third 
highest rank in her class.. She had a fairly good employ-
ment record holding only three different . jobs in four 
years. She was a store clerk and later a floor lady in 
a shop. 
Elaine had typical schizoid characteristics in child-
hood. Her personality as described would indicate that she 
had abnormal traits which would distinguish her from the 
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normal child. However, it is not apparent from the material 
available that her problem was of sufficiently obvious se-
verity to be recognized by an untrained observer. Lavinia 
seemed to have traits in her early life indicative of the 
mood changes and the out-going characteristics of the person 
with a cycloid personality. Such individuals some authors 
feel are particularly susceptible to manic-depressive psy-
chosis in later life. 
The study does show that there were emotional handicaps 
in the family environment. The mother was unstable and had 
a psychotic episode. She was strict and over-protective of 
the children. The father was quick-tempered. 
CASE VI. 
Genevieve, born in 1918 is the third of five chil-
dren. She was first treated for mental illness in 1935 
at the age of sixteen. The diagnosis in her case varies 
at different times. She was classified as schizophrenic 
on four occasions. The last diagnosis is manic-depres-
sive, manic. The author .has used this most .. recent diag-
nosis for statistical purposes in this thesis. Robert 
was born in 1927, is the fifth of the siblings. He be-
came mentally ill in 1950, diagnosis, schizophrenia, 
paranoid type. 
The father of the siblings was an irresponsible 
person, unable to support his ~amily without ~requent 
aid from welfare agencies. He drank excessively and was 
abusive to his wife when drunk. He was quarrelsome and 
coarse in his language, using a great deal of profanity. 
The mother was an unstable person who could not 
bear extraordinary strains. She was first admitted to a 
mental hospital in 1918 when she was twenty years of 
age. Her first mental illness occurred only a few 
months be~ore Genevieve was born. She had several 
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admissions most of which we r e associated with pregnan-
cies or illegal operations. Her illness was classified 
manic-depressive, de pressed. She died in 1927 in a 
state hospital only a few months after Robe.rt 's birth. 
The family economic status was poor. PUblic as-
sistance was frequently needed during the childhood of 
the siblings. In 1921 a social worker stated that the 
family lived in three ill-furnished rooms in a poor 
neighborhood. There was frequent quarrelling in the 
home. Genevieve spent the first eight years of her 
life in this setting with a father who was often drunk 
and a mother who had occasional psychotic episodes. 
Robert spent little of his life with his parents. He 
was born only a few months before his mother's death. 
Very little information is available regarding his 
early childhood experiences except that he became a 
state ward when very young. 
During Genevieve's pre-school period she spent 
part of her time at home and at times was placed tem-
porarily in a St. Vincent de Paul Society home. There 
is no information regarding her personality at this 
time. At the age of ten she was described as quiet, 
timid, generous, lavish with affection, and always de-
manding it from others. On some occasions she dis-
played a violent temper. She was a troublemaker in 
that she talked too much. From 1930 to 1935 the pa-
tient was living in a foster home of a young woman who 
tried to make a real home for the children .under her 
care. During part of this period Genevieve was in an 
ungraded class in school where she did very well. 
When placed in a graded class the quality of her work 
was not so good. During the months preceding her ill-
ness in 1935 she appeared to be a vivacious well-liked 
girl who, the teachers felt, got along well with oth-
ers. They failed to observe signs of instability, and 
felt that the girl made a good school adjustment. She 
was dependable when given responsibility. The patient 
had more friends than her sister who was in the same 
foster home but she was not as reliable as her sister. 
She had no special interests or hobbies. 
Robert's early personality is not described in 
the records. The foster mother who took him when he 
was fourteen years old and with whom he has lived until 
the present illness said that he had been a good boy, 
considerate, modest, usually cheerful and full of fun. 
He was friendly and agreeable and made friends easily. 
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He was of a nervous make-up, but was not moody. He was 
a worrisome person who was easily bogged down. He 
tended to keep his problems to himself rather than to 
confide in anyone. He was extremely sensitive, taking 
offense when no offense was intended. He was not or-
dinarily suspicious of the motives of others. 
Robert completed three years of high school work, 
and then left school to secure employment. At the age 
of eighteen he entered the Army. He was discharged at 
the expiration of his enlistment period in 1949. He 
re-entered high school, planning to complete his edu-
cation. However, as a result of his father's recent 
death he was left with the r~sponsibility of paying the 
funeral bill which made it necessary for him t() leave 
school and work again. After a very brief period of 
employment he became mentally ill. 
In this case the behavior and personality traits of 
both siblings seemed to be fairly norm~l to observers. 
Teachers who knew Genevieve, and foster-parents of both 
children noticed no serious or outstanding ,abnormalities. 
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However, close analysis of personality traits given does 
show some characteristics found in persons who later become 
mentally ill. Genevieve has been described as quiet and 
timid and has also been said to be over-talkative. This 
may be indicative of high and low mood swings although this 
is speculation. Such persons are frequently found to be 
the type who later develop manic-depressive psychosis. 
There is evidence that Robert was a sensitive person 
who easily took offense. He was of a nervous make-up and 
worrisome. He kept his problems to himself and did not 
confide in others. These traits are not sufficient to dis-
tinguish him from other persons as abnormal but do inaicate 
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that he had some trait s commonly found in persons with a 
schizoid personality. 
Summary: 
In the first group, cases one, two, three, and five 
contain a pair of siblings in which childhood behavior and 
characteristics are different from the normal person. In 
case four, Alfred was apparently poorly adjusted in child-
hood. However, Gene shows little evidence of serious ab-
normality until shortly before his mental illness. In 
case six, the history does not show obvious personality 
abnormalities of either child in early life. 
All of the people in this group were reared in an en-
vironment which presents an obvious emotional handicap. 
Each pair of siblings had at least one psychotic parent 
and there was adequate material regarding the emotional 
instability of parents of the siblings. 
In the second group of cases are found four pairs of 
siblings who have parent s not known to have had a mental 
illness but who do have. a parent who is emotionally unstable 
in some respect. 
CASE VII. 
Louis was born in 1913, is the oldest of nine sib-
lings, and was admitted to the hospital in 1935 at the 
age of twenty-two with a diagnosis of psychosis with 
mental deficiency which was later changed to 
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schizophrenia. Grace was born in 1915, was fourth in or-
der of birth, was first treated for mental illness in 1948 
at age thirty-three. Although the original diagnosis in 
her case was psychoneurosis, mixed, it was later changed 
to psychopathic personality. 
The father of the siblings was a factory worker who 
had irregular employment. He was an excessive drinker, 
was lazy, ambitionless, and did not live at home steadily. 
He came and went at will. He had been previously married 
and divorced. He was arrested for non-support in 1928, 
and was known to beat the children frequently when they 
were small. 
The mother was mentally dull, a poor manager, and 
somewhat promiscuous. Her youngest child, conceived at a 
time when her husband was very negligent of the family, 
is illegitimate. The mother worked in laundries and as a 
domestic. At a time when employment was not available 
for her the family secured public assistance. 
The home life was far from satisfactory. In addition 
t o the father's brutality, neglect, and frequent absence 
from the home, the mother was away often at work. The 
children were improperly f ed and clothed, and were some-
t imes known to get food out of garbage cans. The family 
occupied a three room tenement. The house was usually 
filthy and money was scarce. 
LO~is was a dull child, anuretic and untidy in his 
personal appearance. He messe d up the house , and did not 
help his mother with any housework. He was easily dis-
ciplined in early childhood. He was a serious masturba-
tion problem. He never went out with girls, preferring 
the company of boys. He was admitted to a state training 
school in 1931 because of poor home conditions, low in-
telligence, and lack of parental supervision. He made a 
poor adjustment at the training school. He was sneaky, 
lied to escape punishment, was easily offended, was care-
less about the property of others, showed evidence of in-
stability, and attempted rendesvous with female patients . 
Grace was still unable to walk at the age of two. 
She was later found to be bowlegged, and there was an 
orthopedic defect of the right leg. As she grew older 
it was learned that her right leg was shorter than the 
left. She now wears a brace and a built up shoe. 
Grace was described by a state home where she was 
admitted in 1931 as unreasonable, sulky, and sometimes 
stubborn about working. She was unmanageable and re-
quired custodial care. The report from the state home 
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said that "her behavior was not in keeping with her I.Q,." 
which was borderline feebleminded at the time of admission 
and increased to ninety-one at the time of discharge from 
the institution in 1946. 
Louis, a dull student with an I.Q. of seventy-one, 
completed grade seven at the age of fifteen and secured 
work as an errand boy. His employer took an interest in 
him, and tried to help him save money. However, the pa-
tient's father habitually came to the store in an intox-
icated condition and demanded his son's earnings. He 
caused so much trouble that the boy lost his job. After 
several months of unemployment the boy secured another 
job at a hot dog stand but was dismissed after a few 'days 
because of his father's interference. He was then out of 
work for two years during which time he "hung around" the 
street with a group of unemployed boys. He was in the 
training school for four years, was released in 1935, se-
cured work on a coal truck and made a good adjustment for 
a time. Approximately two years before he became mentally 
ill he started to drink. At the time, he was living with 
his mother in a filthy ten~ment. 
Grace completed the sixth grade at age fifteen. She 
was not released from state supervision until 1946 at 
which time she secured a furnished room and· received pub-
lic assistance. She ran errands for her landlady, did 
clerical work at a mission, spent her leisure time doing 
handwork ~t home, attending church and participating in 
some church activities. She became mentally ill about 
two years after leaving the state home. 
Louis and Grace had lived at home with their mother 
until 1931 at which time they were both committed to the 
care of the state. The younger children had been removed 
from the home by court action in 1928.. In 1930, at which 
time Louis and Grace were living with their mother, she 
had the child previously mentioned who was born out of 
wedlock. Little is known about the relation of the sib-
lings to each other. Louis, in commenting about his par-
ents said that his £ather abused him but that it was 
probably for his own good as he was mean as a child and 
deserved beatings. He said that his mother worked hard 
and that she treated him well. Grace, on the other hand, 
failed to return to her mother after leaving the state 
home and said that she wanted nothing to do with her on 
the street. Grace would not discuss any members of her 
family except a younger sister who was with her at the 
state home • 
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The history shows. that both Louis and Grace had behavior 
and personality traits different from normal children. In 
adolescence they were reported by the state institutions 
where they were placed as difficult to manage. The home 
situation was very inadequate and did contain obvious emo-
tional handicaps. Instability of both parents is apparent. 
The father was a hea~y drinker who was abusive to his family, 
and the mother was at times promiscuous and neglected her 
family. 
CASE VIII. 
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Ralph, the oldest of two siblings, was born in 1916. II 
He was admitted to the hospital in 1941 at the age of II 
twenty-five with a diagnosis of schizophrenia, paranoid 
type. Hannah was born in 1918, was admitted to the hos- I 
pital in 1949 at age thirty-one with a diagnosis of 
schizophrenia, unclassified. 
The father of the siblings is a fairly intellitent 
man of a. worrisome and ove r talkative disposition. He is 
somewhat effeminate, over-fussy, rigid, and precise. He 
has been a musician since his youth, and was a WPA teach-
er for several years. The mother attended high school 
and later studied at an art school. She has been em-
ployed in an office. She is a nervous person who gets 
easily upset. 
Ralph was particularly attached to his mother. He 
got along well with her and acted "entirely different" 
with her than with other people. On the other hand, 
Hannah quarreled frequently with her mother and seemed 
to have a better relationship with her father. Ralph 
never got along well with Hannah. He had occasional 
arguments with her because she seemed to be able to go 
out and enjoy herself, and he , could not mingle well with 
other people. The parents did try to help each of the 
two children with problems when it became apparent that 
they were having trouble with their life adjustments. 
l 
Ralph's birth was premature at eight months. He 
weighed less than five pounds, was always a delicate 
child, underweight, whiny, and demanding a lot of atten-
tion. When he was five years old his parents took him 
to a physician because they felt that his failure to act 
like other children indicated that something was wrong 
with him. He preferred to sit and play by himself rather 
than mingle with other children in the neighborhood. He 
did not like toys but would tinker for hours with bolts, 
screws, and mechanical instruments which his father had 
in the house. He had enuresis until he was fifteen years 
of age. 
When he first entered public school his teacher 
tried to prevent him from using his left hand for writ-
ing. This upset him so much that the teacher finally 
agreed to permit him to write with his left hand. From 
early childhood he was unpopular with other children. 
He avoided sports, for which reason the boys bullied him 
and often chased him home from school. He could not de-
fend himself in a fight. He was always sensitive and 
cried easily. As he grew older he felt that people did 
not like him. He would not go out anywhere. When he 
became interested in a hobby his interest was of very 
short duration. In the months prior to hospitalization 
the patient would sit at home in a rocking chair for 
hours apparently absorbed in thought. He avoided family 
visitors and social gatherings. He did not drink or 
smoke and was extremely moralistic. 
Hannah was also a thih little infant, who cried al-
most continuously during her first six months. The fam-
ily felt that the diet was the cause of her difficulty 
as she seemed much happier when it was changed. When 
the patient was ten years old she developed asthma and 
has been bothered with it ever since. 
The patient was always flighty and impulsive. She 
was highly active, extroverted, and enjoyed the company 
of friends. She showed little interest in reading and 
in quiet activities. She was never able to plan or to 
organize well. She was unsystematic and unable to apply 
herself to a task for any length of time. 
Ralph disliked school, was a poor student and left 
at the age of nineteen after spending one year in high 
school. He was employed for one year after leaving 
school. He then enrolled in CCC camp for six months 
where he was disliked by his associates because when 
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assigned as group leader he was a hard taskmaster. Upon 
returning home he studied machine shop work showing some 
ap titude for it. However, he was unable to finish any 
a ssigned task because he was too fussy. This was also 
his experience .with hobbies and with his efforts on a 
job. He was too meticulous so that it took him an undue 
length of time to do any simple task. He usually ex-
pressed dissatisfaction with a piece of work when com-
pleted. He worked in a factory at the time he became 
mentally ill. His work there had been satisfactory ex-
cept that he was too slow and painstaking. 
Hannah completed high school but barely passed each 
grade. She was unsystematic in her work. She attended 
an evening course but did poor work. She attempted 
several jobs for brief periods of time. However, be-
cause of lack of interest she did not make progress on 
any job. Hannah was married in 1942 after a brief court-
ship. Her son was born "within a year" following her 
marriage. She lived with her parents following marriage 
but there was constant friction with her husband as a 
result of which her parents questioned her love for him. 
Shortly after the child's birth, Hannah's husband entered 
the Army. He got into some difficulty for which he was 
sent to a disciplinary barracks. Upon his return home 
Hannah and her husband established a home of their own. 
The husband proved to be an inadequate person from whom 
the patient finally secured a divorce. Immediately prior 
to hospitalization Hannah behaved somewhat as her brother 
Ralph had acted before he became ill, sitting quietly in 
a chair for hours. 
Ralph's personality and behavior traits appeared abnor-
mal when he was only five years of age. At this time he pre-
ferred to play by himself and did not show any interest in 
other children. Hannah on the other hand was flighty and 
impulsive, extroverted, and seemed to enjoy the company of 
friends. Both children in infancy were underweight and cried 
a great deal. It is possible that poor physical condition 
in early years contributed to their poor adjustment in later 
life. 
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Although the parents appear to have been sincerely in-
terested in their children, there is some indication that 
the family relationships were not entirely satisfactory. 
Ralph was attached to his mother and it would seem that she 
was over-protective of him. Hannah quarreled with her 
mother but had a fairly good relationship with her father. 
Evidences of instability are not outstanding in either par-
ent although the father is a worrisome, overtalkative per-
son and the mother is nervous. 
CASE IX. 
Delores, born in 1921, the second of three siblings, 
was admitted to the hospital in 1940 at the age of e.ight-
een, diagnosis, schizophrenia, hebephrenic type. Vivian 
born in 1924 is the youngest in order of birth. She was 
admitted to the hospital in 1949 at the age of twenty-
four, diagnosis, schizophrenia, catatonic type. Vivian 
had previously been observed for a mental illness at the 
age of nineteen in a city hospital. 
The father of the siblings had a grammar school 
education. He was a lazy, stubborn, grouchy person who 
insisted on having his own way. He ran around with wom-
en. He drank heavily in the six years before his death 
to "kill the pain" caused by cancer. He was arrested 
several times. Vfuen young he was committed for a time 
to a state school for boys. When intoxicated he some-
times threatened to kill his family. Because of his 
poor work record and scanty earnings it was sometimes 
necessary for his wife to work when the children were 
small. The father died at the age of thirty-six when 
Delores was fifteen and Vivian was only twelve years old. 
The mother was born in Europe but came to this coun-
try as a small child. After her husband's death she 
operated a small store. She is a nervous, _talkative 
woman of apparently low intelligence who has little in-
sight regarding her daughter's illness. She worries a 
great deal and cries easily. She was over-protective 
of the children. · 
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Delores was a stubborn, disobedient child who 
played all day with neighborhood children and sometimes 
stayed away from home for many hours. As she grew 
older she became more difficult to discipline. She was 
prim and bashful. She did not get along well with 
other girls and was unkind and stubborn. She was close 
to her father. At the time of his death she began to 
change, becoming gradually seclusive and depressed. 
She would sit in the house all day long doing little 
work. She began to crave fashionable clothes which her 
family could not provide. She became critical of her 
mother. Once during an argument the mother darted 
after Delores with a knife following which the patient 
became hysterical. At the age of sixteen she was ad-
mitted to a city hospital for mental illness. At 
eighteen she was admitted to the state hospital and 
was placed in the tuberculosis sanitarium. 
Vivian was a fairly out going person in childhood 
although she did have periods of moodiness. She was 
not shy or bashful. She had several girl friends with 
whom she went roller skating and to dances. She was 
frequently disobedient and often tried to avoid doing 
things for her mother . ~fuen angry she would run to her 
room and close the door. She was quick-tempered but 
happier than the other two children in the family. 
Suddenly, prior to her illness she refused to go out 
with her friends. She showed little interest in any-
thing. She would read and listen to the radio all day. 
onset of the illness was very slow and gradual, with 
emotional flattening being the outstanding symptom. 
Delores got along fairly well in school until 
just before she left in 1938 because of inability to 
concentrate on her homework. The highest grade reached 
. is not given in the history. Delores has no work rec-
ord. 
Vivian was in the special class in public school 
because of her poor learning progress. She was always 
laughing and wasting time in school. She never wanted 
to study at home. Her mother used to punish her for 
not studying by locking her in the closet. She was 
self-conscious when she reached the fifth grade because 
she was older than the other children in the class. 
She was always afraid of losing a finger and complained 
that her insides shook. She felt that she was not 
strong enough to work on a press and quit. She tried 
to work on a defense job but was too impatient. She 
seemed unable to make a satisfactory job adjustment. 
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Both siblings developed ment al illness when they were 
quite young. Delores appeared more abnormal as a child than 
Vivian. She showed definite schizoid personality traits 
which became very obvious after the death of her father. 
Vivian was more outgoing but had spells of moodiness and was 
quick-tempered. She also made poor school and work adjust-
ments. Although her behavior was suggestive of some emo-
tional difficulty it is not as obvious in childhood as the 
traits of her sister and is less apt to be recognized by a 
casual observer. 
There are environmental handicaps which might contribute 
to the emotional difficulties of the siblings. The history 
indicates that the father drank heavily and threatened to 
kill his family when intoxicated. The mother was nervous, 
dominating and overprotective. 
CASE X. 
Evelyn, born in 1887, was seventh in order of 
birth. She was admitted to the hospital in 1922 at the 
age of thirty-five, diagnosis, schizophrenia, paranoid 
type. Nina, the youngest child in the family, was be-
lieved to have been born about 1889. She was hospital-
ized in 1926 at the age of thirty-seven, diagnosis, 
schizophrenia, paranoid type. 
The father of the siblings was a European immi-
grant who was killed in an accident when the children 
were quite young. He was a good family man with good 
habits. The mo t her was a good, kind, loving woman, 
moderately strict in her disciplinary methods. There 
is a comment in the record that the mother was "peculiar." 
She was over-protective of her children and would not 
allow Nina to go to a public dance hall when she was a 
young girl. The mother died in 1914. 
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very little information could be secured regarding 
family relationships. The older siblings supported the 
family after the father's death. The patients were 
reared in an average income level. It is reported that 
several siblings of the patients had violent tempers. 
A brother became mentally ill in 1930 at the age of 
forty-seven. The diagnosis is the same as that of the 
siblings under study. Another sister who died in 1924 
was queer and suspicious, refusing to admit callers to 
her home, even members of her own family. 
Evelyn was a frail, puny, nervous child who left 
school at the age of fourteen because of her nervous-
ness. She remained at home with her mother for about 
four years after which she secured employment as a 
cashier. She married in 1916 but never had any chil-
dren. In 1919 she became gradually more and more quar-
relsome and suspicious. She thought men were after 
her. She had ideas of persecution and was hallucinated. 
Nina was always a rather seclusive person who did 
not mix well with other people. ·She spent three years 
in high school but left because she preferred to remain 
at home with her mother. She took a course in dress-
making but never used this knowledge. She permitted 
her older brothers to support her. She continued to 
live with her mother on the second floor of a house in 
which her married sister occupied the first floor. 
After her mother's death she continued to occupy the 
rooms alone. Nina and the sister who lived on the 
first floor would permit no visitors to their home and 
Nina did not leave the house for about four years. 
The shades were drawn all the time due to their sus-
picious nature about callers. After her sister died, 
Nina watched people who passed the house fearing that 
they might attack her. To protect herself she kept 
hammers and axes at the doors and even threatened her 
own brothers with an axe. 
Both Evelyn and Nina had personality traits which are 
abnormal. Evelyn left school at the age of fourteen be-
cause of nervousness. Nina was always a seclusive person 
who did not mix well with other people. In both siblings 
it may have been possible for a trained person to observe 
the danger that mental illness might occur in later years. 
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Emotional handicaps in the environment are not as ap-
parent in this case as in some of the others. We know that 
the children were deprived of the presence of their father 
at an early age but their ages at the time of his death are 
not given. The mother was described as over-protective and 
also peculiar and it is possible that her personality bad 
an adverse effect on the children. It is significant that 
three siblings were definitely psychotic and that a fourth 
was suspicious and showed paranoid trends prior to her death. 
These siblings were hospitalized at a later age than 
any pair of siblings studied in this paper. As was pointed 
out in Chapter II. paranoid schizophrenia does usually de-
velop later in life than the other types. 
Summary: 
In the four cases presented in this group it has been 
found that the two siblings studied in each family did have 
behavior and personality traits which distinguished them 
from normal children. Evidence that the children were reared 
in environments which contained obvious emotional handicaps 
is immediately apparent in cases VII. and IX. but is less 
marked in cases VIII. and X. 
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CHAPTER V. 
DIFFERENCES AND SIMILARITIES BETvVEEN THE SIBLINGS. 
In this chapter an attempt has been made to indicate 
differences and similarities between the siblings in age at 
the time of the first mental breakdown, in the number of 
breakdowns which necessitated hospital admission, and in 
the diagnoses. 
CHART I. 
CHART SHOWING AGE AT TIME OF FIRST KNOWN HOSPITALIZATION 
I 
L 
In only one case both siblings in a pair became men-
tally ill before they reached the age of twenty. In three 
cases, both siblings in the pair became ill between the 
ages of twenty and thirty. In one case both siblings in 
the pair were over thirty years of age at the time of the 
first recognized mental illness. Therefore, if three age 
groups, under twenty, between twenty and thirty, and over 
thirty are considered there is similarity in the age group-
ings of five pairs of the siblings studied at the time of 
the first known mental illness and dissimilarity in the age 
group of five pairs. The greatest age difference which oc-
curs in any of the pairs of siblings studied at the time of 
admission is eleven years. There are three cases in which 
the age at time of first admission differs by only one 
year. In one case there is a difference of only two years. 
In five cases both siblings in the pair had only one admis-
sion . to a hospital for mental illness. In the other five 
cases one sibling in each pair had only one admission and 
the other sibling had three or more admissions. In no case 
did both siblings in a pair have more than one admission. 
In seven of the ten cases both siblings in the pair 
had a diagnosis of schizophrenia. In three cases the di-
agnosia was different for the two siblings in the pair. In 
t wo of these cases one sibling had schizophrenia; the other 
sibling had manic depressive psychosis. In one case one 
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sibling had schizophrenia; the other was diagnosed psycho-
pathic personal ity. 
CHART TT. 
CHART SHOWING NUMBER OF HOSPITAL ADMISSIONS . 
Name Number of Name Number of 
Admissions Admissions 
Case I . case VI. 
Amos 1 Genevieve 6 
Edward 3 Robert 1 
case I I . Case VII . 
Allen 3 Louis 3 
Al ice 1 Grace 1 
case III. case VI I I. 
Roy 1 Ralph 1 
Lila 1 Hannah 1 
case rv. -case IX. 
Alfred 4 Delores 1 
Gene 1 Vivian 1 
case v. case x. 
Elaine 1 Evelyn 1 
L~vinia 1 Nina 1 
I 
I 
--r- I 
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CHAPTER VI. 
CONCLUSIONS 
There are striking illustrations in the cases studied of 
early childhood personality maladjustments. Although there 
are some evidences of emotional difficulty in all of the 
patients discussed the problems are more obvious in some 
cases than in others. An individual with some understanding 
of abnormal psychology may have been able to detect danger 
signals of possible mental illness in all of the cases. 
However, the histories show that informants who supplied 
history material regarding the patients did not recognize 
traits of instability in some individuals. In Group I., 
Gene, 'Case IV., and Gertrude and Robert, case VI., were not 
felt by observers interviewed to show traits of instability 
or of pre-psychotic personality. We know that they did 
show some minor difficulties. Gene made a poor school ad-
justment which was probably due to poor intelligence rather 
than to emotional difficulties. He did make a fairly ade-
quate adjustment in other areas prior to his illness . Gen-
evieve was quiet at times and overtalkative at others. 
Robert was a sensitive person who was easily offended. 
The other cases in Group I. showed more obvious abnormal-
ities in childhood. 
All of the people in Group I. were reared in an en-
vironment which presented obvious emotional handicaps. 
The fact that the pairs of siblings studied had at least one 
parent who was mentally ill is significant. There are also 
other evidences of emotional instability of parents in this 
group. 
The pairs of siblings in Group II. were all reared in 
an environment in which observers felt some obvious emotional 
handicaps existed. This is somewhat less apparent in Cases 
VIII. and X. than in the other cases in this group. 
A study of the differences and similarities between the 
siblings in each pair shows that in one of the ten cases 
both siblings became mentally ill before they reached the age 
of twenty, in three cases both siblings became ill between 
the ages of twenty and thirty, and in one case both siblings 
were over thirty years of age at the time of the first rec-
ognized mental illness. In the other five cases the siblings 
were in dissimilar age groups at the time they became men-
tally ill. The greatest age difference at the time of the 
first mental illness is eleven years. There are three cases 
in which the age at the time of the first admission differs 
by only one year. In one case there is a difference of two 
years. 
In five cases both siblings in the pair had only one 
admission to a mental hospital. In the other five cases one 
sibling in each pair had one admission and the other sibling 
had three or more admissions. In no case did both siblings 
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in a pair have more than one admission. 
In seven of the ten cases both siblings in the pair had 
a diagnosis of schizophrenia. In three cases the diagnosis 
was different for the two siblings in a pair. 
Approved 
f241(a~---
Richard K. Conant 
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APPENDIX 
SCHEDULE FOR TEES IS 
NAME OF PATIENT 
AGE AT TIME OF ONSET 
DATE OF HOSPITALIZATION 
DIAGNOSIS 
EDUCATION 
WORK HISTORY 
FAMILY SITUATION 
PERSONALITY OF FATHER 
PERSONALITY OF MOTHER 
SOCIAL AND CULTURAL POSITION OF FAMILY 
ECONOMIC POSITION OF FAMIL.Y 
CHILDHOOD PERSONALITY OF PATIENT 
ADULT PERSONALITY OF PATIENT 
INTRA-FAMILY RELATIONSHIPS' 
Summary of material on pair of siblings: 
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